2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000090505 *

1. Entity Nama

JAY MANAGEMENT, INC.

Principal Place of Business Malling Address

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 213 SUITE 213

PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410  US
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12. | hereby certify that the Information supplied with this filng does not quality for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my narne appears in Block 10 or Block 11 if
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